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OVERVIEW 


INTRODUCTION 

Social  Hygiene  Services  is  a  branch  of  Social  Services 
and  Community  Health  responsible  for  all  aspects  of  the  venereal 
disease  control  program  in  Alberta.    The  comprehensive  goal  of 
the  service  is  to  provide  programs  for  the  control  of  venereal 
disease  and  therefore  provides  diagnostic  and  treatment  services 
through  clinics  located  in  Edmonton,  Calgary  and  Lethbridge,  epi- 
demiologic services,  consultation  to  provincial  physicians,  data 
monitoring,  disease  surveillance  and  public  and  professional 
education. 


THE  DISEASES 

Disease  surveillance  is  maintained  for  the  notifiable  in- 
fections; gonorrhea,  syphilis,  lymphogranuloma  venereum,  granuloma 
inguinale  and  chancroid. 

Gonorrhea  has  always  been  relatively  well  reported  in  the 
province.    In  1979  the  service  received  reports  of  10,730  cases  of 
confirmed  gonorrhea.    This  figure  represents  a  large  increase  over 
the  number  of  cases  reported  the  previous  year.    Even  with  an  in- 
crease in  population  an  incidence  rate  of  529.9  cases  per  100,000 
population  is  determined,  representing  an  increase  in  rate  of 
100  per  100,000  over  1978.    Upon  reviewing  the  uncorrected  case 
figures  for  both  Canada  and  the  United  States  it  appears  that 
there  was  not  a  general  increase  in  reported  gonorrhea  through- 
out North  America,  suggesting  a  unique  situation  occurred  in 
Alberta. 

Various  factors  may  be  considered  to  explain  this  sharp  in- 
cline in  incidence.    Initially  one  must  consider  the  overall 
economic  boom  that  has  occurred  in  this  province,  with  the  attrac- 
tion of  younger,  single  individuals  both  as  visitors  and  workers 
increasing  the  population  at  risk.    Secondly,  there  may  be  an 
increase  in  the  actual  reporting  of  disease  to  our  service;  al- 
though all  agencies  reported  more  cases  than  1978,  physician  re- 
porting demonstrated  the  most  substantial  increase.    Finally  in 
1979  more  emphasis  was  placed  on  the  awareness  of  venereal  dis- 
ease among  both  the  public  and  professionals;  as  a  result  the 
possibility  exists  of  an  increase  in  attendance  by  individuals 
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to  both  physicians  and  clinics  seeking  early  diagnosis  and  treat- 
ment.   The  cause  for  the  increase  will  be  mul tifactoral  and  the 
reasons  above  and  others  less  evident  or  as  yet  undetermined  may 
be  contributory. 

Unlike  gonorrhea,  the  overall  statistics  for  syphilis  remain 
relatively  unchanged  from  previous  years,  indicating  that  control 
over  this  infection  continues.    However  the  number  of  early  infec- 
tious cases  increased  proportionately  in  1979  suggesting  earlier 
diagnosis  and  treatment. 

As  with  most  other  centres  across  North  America,  Social 
Hygiene  Services  is  shifting  its  approach  away  from  only  the 
traditional  venereal  diseases  to  sexually  transmitted  diseases  or 
STD.    In  1979  both  the  clinics  and  the  education  component  of  the 
service  began  directing  attention  to  the  'other'  sexually  trans- 
mitted dieases  particularly  non-gonococcal  urethritis  and  herpes 
genitalis.    It  is  felt  that  in  order  to  better  serve  the  needs  of 
our  clients  and  the  community  in  general  our  service  has  a  respon- 
sibility to  address  the  many  conditions  that  are  considered  sex- 
ually transmissible. 


PROGRAMS 

January  of  1979  saw  the  appointment  of  a  full  time  director 
to  Social  Hygiene  Services.    Dr.  B.  Romanowski ,  with  special  inter- 
ests in  the  areas  of  non-gonococcal  urethritis,  research  and  med- 
ical education,  has  brought  to  the  service  many  skills  and  ideas 
which  have  served  to  expand  its  focus,  direction  and  quality. 

The  clinics,  parti cul ari ly  in  Calgary  and  Edmonton,  were 
very  busy  during  this  past  year  with  patient  visits  and  attend- 
ant testing  increasing  by  15-20%.    With  the  recognition  of  non- 
gonococcal urethritis  as  a  significant  sexually  transmitted  dis- 
ease, all  clinics  became  involved  in  obtaining  cultures  for 
Chlamydia  trachomatis,    a  major  causative  organism  of  NGU.  This 
was  introduced  in  conjunction  with  a  drug  protocol  initiated  to 
compare  efficacy  of  various  treatment  regimens  in  NGU.  (The 
findings  of  this  study  are  not  yet  available.) 
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In  April  of  1979  a  third  investigator  position  was  created 
for  the  mobile  clinic,  making  provision  for  better  coverage  of  the 
rural  areas  of  the  province  with  respect  to  the  location  and  treat- 
ment of  contacts.    In  addition,  this  unit  provides  a  valuable 
liaison  between  practising  physicians  and  our  service. 

The  education  component  sought  to  direct  a  major  part  of 
its  program  toward  high  risk  groups.    In  keeping  with  this  objec- 
tive emphasis  was  placed  on  providing  information  to  the  15-19 
year  old  population  mainly  through  lectures  and  presentations  to 
junior  and  high  school  students.    In  addition,  in  order  to 
provide  updated  information  to  practising  physicians  and  allied 
health  care  professionals,  a  slide-tape  program  dealing  with 
the  diagnosis  and  management  of  sexually  transmitted  diseases 
was  produced  and  has  been  used  extensively  for  medical  prac- 
titioners, students  and  health  care  agency  personnel. 

Surveillance  for  penici 1 1 inase-producing  strains  of  gonorr- 
hea continued  in  1979  with  3  cases  being  reported  to  the  service 
As  with  previous  cases,  all  were  infections  'imported'  from 
endemic  areas  of  the  world. 


FT.  McMURRAY  HEALTH  UNIT  CLINIC 

In  1979  plans  were  finalized  by  the  Ft.  McMurray  Health 
Unit  to  instigate  a  clinic  for  the  diagnosis  and  treatment  of 
sexually  transmitted  diseases  providing  a  service  to  the  residents 
of  Ft.  McMurray  and  area.    The  clinic  opened  in  May  and  will  oper- 
ate for  one  year  as  a  pilot  project  at  which  point  it  will  be 
evaluated.    Although  the  clinic  is  operated  by  the  Ft.  McMurray 
Health  Unit  it  was  designed  to  provide  services  similar  to  those 
of  the  Social  Hygiene  clinics. 
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REPORTED  CONFIRMED  CASES  OF  GONORRHEA  AND  SYPHILIS 

TABLE  I 

Table  1  indicates  the  actual  cases  of  gonorrhea  and 
syphilis  reported  to  Social  Hygiene  Services. 

Cases  of  reported  confirmed  gonorrhea  rose  by  almost 
2300  over  1978,  an    increase  of  21%.    Male  cases  exceeded 
female  cases  by  2432:    the  male  to  female  ratio  being  1.6:1, 
similar  to  1978. 

Cases  of  syphilis  counted  in  1979  showed  an  increase 
of  eight  over  the  previous  year.    The  breakdown  of  stages  of 
disease  indicate  that  the  infectious  stages  (primary,  second- 
ary and  early  latent)  comprised  46%  of  the  total  cases  re- 
ported.   The  most  significant  change  from  1978  was  that 
primary  infections  in  1979  accounted  for  62.5%  of  infectious 
disease  as  compared  to  13.6%  the  previous  year.    There  was  a 
77%  drop  in  the  number  of  early  latent  infections  from  1978. 
Also,  an  unusually  large  count  of  five  cases  of  late  syphilis 
was  recorded  in  1979,  compared  to  no  cases  in  1978. 
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INCIDENCE  RATES  FOR  GONORRHEA  AND  SYPHILIS 
TABLE  2  and  3 

The  incidence  rate  for  gonorrhea  of  529.9  is  a  large 
increase  over  the  1978  rate  of  430.6  and  well  above  the  pre- 
viously recorded  peak  of  480.3  in  1976. 

Consistent  with  past  years  the  20-24  age  group  demon- 
strated the  highest  incidence  of  gonorrhea.    This  is  followed 
by  the  15-19  age  group  which  had  a  rate  slightly  higher  than 
the  25-29  year  group.    The  15-19  and  40-59  age  group  showed 
the  greatest  increase  over  the  rates  for  1978. 

The  female  rate  exceeded  the  male  rate  in  the  15-19  age 
group  and  was  actually  higher  than  the  female  rate  for  the 
20-24  year  olds. 

78. 7%  of  gonorrhea  reported  was  attributable  to  the  age 
group  15-29  years;  59.8%  occurred  in  the  15-24  bracket  and  the 
individual  age  groups  15-19,  20-24  and  25-29  contributed  22.7%, 
37.1%  and  18.9%  respectively  to  the  total  infections  recorded. 

The  syphilis  rate  of  8.5  in  1979  is  stable.    The  age 
distribution  differed  f^om  gonorrhea  in  that  the  25-29  and  30-39 
age  groups  had  the  highest  infection  rates.    The  male  to  female 
ratio  changed  from  2.7:1  in  1978  to  1.7:1  in  1979.    Homosexual ly 
acquired  infections  accounted  for  15%  of  all  syphilis  cases  and 
32.5%  of  the  three  infectious  stages. 


TABLE  2 


DISEASE  INCIDENCE  FOR  1979 
EXPRESSED  AS  A  RATE  PER  100,000  POPULATION 


GONORRHEA 


Xss\AGE 
SEX  ^\ 

15 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

TOTAL 

MALE 

5.6 

888.2 

2210.2 

1392.9 

745.3 

253.4 

46.1 

639.1 

FEMALE 

24.4 

1492.5 

1402.4 

618.7 

240.8 

39.6 

9.5 

426.9 

COMBINED 

14.8 

1182.7 

1814.0 

1022.1 

501.2 

149.0 

26.6 

529.9 

TABLE  3 

SYPHILIS 


^sAGE 
SEX  \^ 

15 

15-19 

20-24 

25-29 

30-39 

40-59 

60+ 

TOTAL 

MALE 

2.8 

16.1 

22.2 

19.6 

13.0 

9.8 

10.7 

FEMALE 

4.0 

6.5 

16.8 

6.5 

8.7 

8.6 

6.3 

COMBINED 

3.4 

11.4 

19.6 

13.2 

10.9 

9.2 

8.5 
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GONORRHEA  NOTIFICATIONS  BY  REPORTING  AGENCY 
TABLE  4  and  GRAPH  1 


Notifications  received  from  physicians  accounted  for  44% 
of  all  reported  disease  in  1979.    The  Social  Hygiene  Clinics 
reported  a  combined  total  of  55%,  with  the  remaining  1%  attrib- 
uted to  the  other  reporting  agencies.    These  percentages  were 
unchanged  from  those  calculated  in  1978. 

While  the  total  number  of  cases  reported  in  1979  increased 
by  21%  over  the  1978  count,  the  number  of  cases  reported  by 
physicians  showed  a  24%  increase  and  the  reported  combined 
clinic  cases  increased  by  18%. 

The  Fort  McMurray  clinic  began  its  service  in  May,  1979, 
therefore  providing  figures  for  only  a  seven  month  period. 
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DISEASE  TRENDS  SINCE  1945 
GRAPH  2  and  TABLE  5 

The  graph  and  accompanying  table  demonstrate  disease 
trends  for  gonorrhea  and  syphilis  over  a  period  of  thirty- 
five  years.    The  rate  for  gonorrhea  appeared  to  be  levelling 
and  possibly  declining  after  1976  but  the  rate  for  1979  is 
the  highest  recorded  in  the  province. 

Syphilis  rates  have  remained  stable  showing  no 
appreciable  change  since  the  early  1950's. 
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NOTIFICATIONS  AND  CONTACT  INFORMATION 
TABLE  6 

Table  6  indicates  the  number  of  notifications  received 
from  each  reporting  agency  with  respect  to  the  type  of  con- 
tact information  forwarded  on  the  notifications.    The  Social 
Hygiene  clinics  and  the  Armed  Forces  had  a  high  percentage  of 
notifications  which  offered  potentially  investi gable  contact 
information. 

Fifty-three  percent  of  physician  notifications  of  con- 
firmed disease  indicated  contact  information;  for  the  remain- 
der no  information  was  listed.    Ninety-one  percent  of  notific- 
ations from  the  clinics  (combined)  forwarded  contact  infor- 
mation, while  for  9%,  even  though  the  patient  was  interviewed, 
no  information  was  obtained. 
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TABLE  6 


NOTIFICATIONS  OF  CONFIRMED  GONORRHEA  AND  SYPHILIS 
WITH  INVESTIGABLE  CONTACT  INFORMATION 
BY  REPORTING  AGENCY  -  1979 


REPORTING 
AGENCY 


Physicians 


Edmonton  Clinic 


Calgary  CI inic 


Lethbridge  CI inic 


Mobile  Clinic 


Ft.  McMurray  CI inic 


Ft.  Saskatchewan  Jail 


Other 

Jails 

Armed 

Forces 

TOTAL 

Total 
Notifications 
Received 


4,760 


2,956 


2,660 


106 


194 


63 


101 


12 


51 


10,903 


1 

Notifications 

with 
Investigate 
Contact 
Information 

Percent 
Investi- 
gate 

1,570 

33.0 

1,753 

59.3 

1,738 

65.3 

65 

61.3 

3 

1.5 

45 

71.4 

47 

46.5 

2 

16.7 

29 

56.9 

5,262 

48.2 

 4 
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CONTACTS  TO  GONORRHEA  AND  SYPHILIS 
TABLE  7 

Table  7  indicates  the  actual  number  of  contacts  that 
were  named  by  patients  utilizing  the  services  of  the  various 
reporting  agencies. 

The  percent  of  those  contacts  named  with  investigable 
information  was  fairly  consistent  for  each  reporting  agency. 
Of  the  total  number  of  contacts  reported  60%  were  of  an 
investigable  nature. 

Physicians  reported  0.6  contacts  per  notification  while 
the  Edmonton,  Calgary  and  Lethbridge  clinics  reported  1.3 
contacts  per  notification  forwarded.    Ft.  McMurray  clinic  had 
1.8  contacts  per  notification.    Most  of  the  patients  seen  by 
the  Mobile  clinic  are  forwarded  to  physicians  for  disease 
confirmation  and  therefore  not  interviewed  by  the  mobile 
investigators . 
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TABLE  7 

NUMBER  OF  CONTACTS  NAMED  ON 
NOTIFICATIONS  RECEIVED  FOR  CONFIRMED 
CASES  OF  GONORRHEA  AND  SYPHILIS 
1979 


REPORTING 
AGENCY 


Physicians 


Edmonton  Clinic 


Calgary  Clinic 


Lethbridge  Clinic 


Mobile  CI inic 


Ft.  McMurray  Clinic 
Ft.  Saskatchewan  Jail 


Other  Jails 


Armed  Forces 
TOTAL 


Total 
Number  of 
Contacts 
Named  on 
Notifications 


2.952 


3,757 


3,523 


143 


120 


76 


54 

10,636 


Contacts 
Named 
with 
Investigate 
Information 

— ) 

Percent 
Investi- 
gate 

1,873 

63.4 

2.062 

54.9 

2,167 

61.5 

95 

66.4 

4 

50.0 

68 

56.7 

35 

3 

46.1 
100.0 

35 

64.8 

6,342 

59.6 
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CONTACT  INVESTIGATIONS  BY  CLINICS 
TABLE  8 

Investigations  carried  out  by  staff  in  each  of  the 
clinics  include  follow-up  of  contacts  to  syphilis  and 
gonorrhea  and  location  of  persons  for  whom  a  positive  cul- 
ture or  serology  report  has  been  received  but  no  record  of 
treatment  is  available. 

The  numbers  of  investigations  and  their  eventual  out- 
come varied  little  from  the  previous  year.  Approximately 
three-quarters  of  the  investigations  carried  out  resulted 
in  the  location  and  /or  treatment  of  the  contact.  In- 
vestigations of  contacts  to  gonorrhea  are  closed  after  3 
months  (6  months  for  mobile),  while  investigations  of 
contacts  to  syphilis  are  kept  open  for  one  year. 
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TABLE  8 


NUMBER  AND  OUTCOME  OF  CONTACT  INVESTIGATIONS 
CARRIED  OUT  BY  SOCIAL  HYGIENE  CLINICS 
1979 


CLINIC 

Investiga- 
tions 
Resul ting 
in  Location 
of  Contact 

Inves ti  qa- 

tions 
Closed  - 
Contact 
Unlocated 

Investiga- 
tions 
Remaining 
Open 

TOTAL 
NUMBER  of 
INVESTIGA- 
TIONS 

Edmonton 

2,829 

844 

486 

4,159 

Calgary 

2,968 

999 

445 

4,312 

Lethbridge 

136 

1 

43 

240 

Mobile 

1,050 

'included  in 
preceeding 
col umn) 

83 

1,133 

2 

Ft.  McMurray 

176 

50 

23 

259 

1.  Includes  investigations  carried  out  as  follow-up  to  positive 
cultures  and  serologies. 

2.  Ft.  McMurray  figures  are  for  the  period  May  -  December,  1979. 
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SOCIAL  HYGIENE  CLINICS  -  WORKLOAD 
TABLES  9  and  10 

Total  patient  visits,  new  admissions  and  therefore 
laboratory  testing  increased  over  the  1978  figures,  particu- 
larity at  the  Edmonton  and  Calgary  clinics.    In  these  clinics, 
patient  visits  averaged  300  per  week. 

Routine  pharyngeal  cultures  were  begun  on  all  females 
in  1978  in  the  Edmonton  clinic  and  in  February  of  1979  this 
practice  was  extended  to  all  male  patients  as  well.    For  a 
part  of  the  year  the  Calgary  clinic  was  performing  routine 
rectal  cultures  on  females  for  both  diagnosis  and  follow-up 
while  pharyngeal  cultures  on  men  and  women  were  done  on  an 
exposure  basis  only. 

Culturing  for  Chlamydia  trachomatis  was  introduced 
in  1979. 
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EDUCATION  ACTIVITIES 
TABLE  11 


The  education  component  of  Social  Hygiene  Services  provides 
resource  personnel  for  lectures  to  many  varied  groups,  in  addition 
to  supplying  audio-visual  and  print  material.    Although  requests 
from  all  types  of  groups  are  accommodated,  the  program  seeks 
to  reach  the  high  risk  groups  particulari ly  those  in  the  15-19 
age  group.    In  keeping  with  this  objective  the  majority  of 
presentations  done  in  1979  were  conducted  in  the  junior  and 
senior  high  schools.    Fifty-four  percent  of  the  school  present- 
ations were  given  to  students  in  rural  areas. 

Although  the  20-24  year  old  age  group  is  less  accessible 
in  terms  of  selected  audiences,  a  segment  of  this  population 
was  reached  through  the  sessions  listed  as  general  public. 
Thirty-six  of  these  were  within  the  urban  population;  seven  were 
rural . 

A  proportion  of  sessions  were  directed  towards  health  care 
professionals  with  the  purpose  of  providing  an  update  for 
students  and  practitioners  in  the  field. 
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TABLE  11 


EDUCATIONAL  SESSIONS  PRESENTED  IN  1979 


Type  Number 

Schools     -    Junior  High  43 

-  Senior  High  66 

Schools  of  Nursing  18 

Inservice  -    Hospital  19 

-  Health  Unit  5 

Health  Care  Agencies  5 

Non-medical 

professional  groups  17 

General  Public  73 

Information  Displays  3 


Total  249 

Students  attending  Social  Hygiene  Clinics  for 
clinical  experience:  Nursing  -  17 

Medical  -  23 

Note:    A  total  of  58  sessions  in  the  schools,  inservice 
and  general  public  categories  were  conducted  by 
the  Fort  McMurray  clinic  and  are  included  in  the 
above  figures. 


